Cervical cancer is the second leading cause of death for women in the world after breast cancer. It is estimated that every 40-45 new cases occur and around 20-25 people die due to cervical cancer. In Kudus , the coverage of early detection of cervical cancer by the VIA method is only 2% of the number of women aged 30-50 years. This study aims to determine the effectiveness of health promotion and guidebook on the early detection of cervical cancer as an effort to increase the participation in women's VIA examination. This study was quasiexperimental with the design of the pretest posttest non equvialent control, The samples as many as 66 respondents were divided into two groups selected taken using consecutive sampling technique. Later on, the data were analyzed using McNemar and Chi Square tests. The results showed McNemar test results in the intervention group found there was an increase in knowledge and participation in the VIA examination compared to the control group. Obtained differences between the intervention group and the control group using the Chi Square test with the p value of 0.003. Providing health promotion and guidebooks for early detection of cervical cancer are very effective in increasing the knowledge and women participation of VIA examinations in Mejobo Subdistrict, Kudus Regency.
INTRODUCTION
Health is an important thing for people, without health, they may not be able to carry out daily activities. Healthy condition ccording to the World Helath Organization (WHO) is a state of well-being which includes physical, mental, and social conditions that are free from disease or disability. Health is an important factor to improve the quality of human life socially and economically. [1] The problem of maternal mortality in Indonesia can be caused by a number of factors, such as maternal mortality, such due to the causes directly involving bleeding. Bleeding becomes the main causes of death mostly due to. In there are also indirect causes of maternal mortality in Indonesia, such as anemia and cervical cancer [2] According to Virginia & Mayer (2012) [3] , cervical cancer is a type of cancer that occurs in the cervical area, which is the part of the uterus located below which opens towards the vaginal opening. This cancer is caused by the Human Papilloma Virus (HPV) infection. Based on the data from the Ministry of Health of the Republic of Indonesia around 490,000 women worldwide are diagnosed with cervical it includes 240,000 cases of female deaths due to cervical cancer which the 80% of cases occur in developing countries. According to the Indonesian Cervical Cancer Care Foundation in 2012, cervical cancer patients in Indonesia reach 15,000 cases, while in Central Java, there are 2,259 cases. [4] Some factors that can increase the incidence of cervical cancer include the lack of information about how to prevent cervical cancer, high parity with short labor distances, having sexual relations at a young age or getting married at a young age, changing sexual partners, being passive and active smokers, long-term use of oral contraceptives for more than 5 years, sexually transmitted diseases, and low economic status [5] The high number of cases in developing countries is due the limited access to screening and treatment, not different from the lack of information, participation, and knowledge of the community which can cause the prevalence of cancer continuing to increase every year. In developing countries, there are still many women are not well-informed on cervical cancer and also the health service is inadequate. This is due to the low economic level and lack of knowledge of women about how to prevent cervical cancer. [6] The best prospect in the prevention of cancer is to make people aware through health education. If women, especially mothers, get enough knowledge about the dangers of cervical cancer and the benefits of IVA examination, they will realize the importance of early detection and prevention. Until now, most Indonesian people, especially women, are still relatively unfamiliar with the importance of Visual Inspection with Acetic acid (VIA) or pap smears to detect the possibility of having cervical cancer early. [7] This study aims to determine the effectiveness of health promotion using a guidebook for early detection of cervical cancer as an effort to participate in women's VIA. Health education using leaflet promotion media, can easily be lost or left behind after counseling. In this study, researchers replaced the leaflet promotion media with a cervical cancer prevention guidebook, in which the researchers hope that after counseling the book would be kept and be read again.
II. METHOD
This study was conducted in Payaman Village, Mejobo Sub-District, Kudus Regency, using a quasiexperimental method with a pretest posttest non equivalent control group design. The population in this study were 220 women in the rural village who had active sexual relationships. The number of samples in this study were 66 people who met the inclusion and exclusion criteria, divided into 2 groups, namely the intervention group and the control group. Included in the inclusion criteria are women who are married, do not have children or who already have children. Meanwhile, those included in the exclusion criteria were women who experienced pain and menstruation during the study. The sampling technique used was consecutive sampling. The data collection in this study employed interview techniques and questionnaire dissemination. The questionnaire questions given to were about the knowledge on cervical cancer including the signs of cervical cancer symptoms, their causes, ways to prevent them, health information obtained, the media to find information about cervical cancer and the intended health facilities for early detection of cervical cancer. The statistical tests used McNemar and Chi Square tests. This research was conducted in September -October 2018. This research was approved by the ethics committee of the Muhammadiyah Kudus University.
III. FINDING

a. Univariate Analysis
Based on the work in the intervention group and the control group, the number of respondents was dominated by the women having status as of a housewife. As working is considered to provide the environment where the women can experience and directly or indirectly learn many things, the housewives may lose opportunities to learn from the workplaces. Therefore, many housewives' knowledge is limited to the household issues so that they are not exposed to knowledge on how to prevent cervical cancer.
Based on the results of the study it is noted that the age of the respondents included in the category of reproductive age category for intervention group had 27 people (82%) and the control group was 23 people (70%). The highest level of education of respondents is at the high school level, including 19 people (58%) in the intervention group and 17 people (52%) in the control group. In term of working, many respondents who do work or become full housewives were 20 people (61%) in the intervention group and 18 people (55%) in the control group. For family support, the majority of respondents in the interval group did not receive family support for conducting VIA that is 20 people (60%), and in the control group there were 23 respondents who did not receive family support (70%).
The intervention group when conducted pretest had good knowledge of 20 people (61%), while in the control group it was dominated by the bad knowledge group of 25 people (76%). When posttest in the intervention group had 31 people (94%) good knowledge, and in the control group, there were 20 people having poor knowledge (61%).
The participation in VIA in the intervention group and control group, when pretested, was dominated by respondents who did not participate in the VIA. After the posttest, respondents' participation rose to 19 people (58%) for the intervention group and 7 people (21%) for the control group.
b. Bivariate Analysis
The cervical cancer prevention guide book is very effective in increasing the knowledge of the intervention group about cervical cancer. Along with the increasing knowledge in the intervention group, it also increases the participation in VIA. They are more confident and no longer afraid to have an early detection through VIA. Based on table 4, it is known that the results of McNemar's test on health education with a guide to prevention of cervical cancer before and after in the control group, cannot the women's knowledge with a p value of 0.063 (> 0.05). From the table above, it is known that the results of the McNemar test on the participation of VIA in the intervention group showed the pvalue of 0.004 (<0.05), so that it could be declared effective in increasing women's participation in VIA before and after being given to the intervention group. Based on table 6, it was found that the McNemar test for participation in VIA before and after the control group was found to be unable to increase women's participation in VIA with p value 0.500 (> 0.05). From the Chi Square test results, it is obtained that the p value is 0.003 (<0.05). Thus, it can be concluded that there is a difference after being given health education using the manual for cervical cancer prevention of women's participation in VIA between the intervention group and the control group IV. DISCUSSION
Table 3. The analysis of the effectiveness of health education with a guideline book on the VIA participation to prevent cervical cancer before and after being given to the intervention group
Table 4 The Analysis of the effectiveness of health education with a guideline book on VIA Participation to prevent cervical cancer before and after being given to the control group
Based on Characteristics
Based on the results of the study it was known that the intervention group and the control group were the respondents in the with the reproductive age category. When associated with health knowledge, reproductive age has the maturity to make decisions in attitudes and actions for prevention of an illness. [7] The risk for cervical cancer is higher in women of the unproductive age of 36-55 the years, but now there has been an increase in the number of women of reproductive age who experience abnormal cells of the body so that before the age of 30 years it is recommended to detect this cervical. [8] In the level of education, most respondents have high school education. With the level of secondary education, one will more easily digest a new experience and knowledge [9] . The lower the level of individual education, the lower the interest in preventing a disease. [10] Moreover, the intervention and the control group were dominated by women as housewives thus workplace provide experience and knowledge directly or indirectly in the way that many housewives who only relate to people around the house don't know how to prevent cervical cancer.
Based on family support it is known that some of the respondents in the intervention group and the control group did not receive family support for conducting VIA. In families, husbands have an important role to play in encouraging wives to prevent disease [11] . The lack of health promotion on the prevention of cervical cancer to the family causes the low level of community knowledge making it difficult to change the unhealthy into healthy behavior in the community. [12] Based on the knowledge and women participation it was found that respondents had good knowledge at the pretest in the intervention group, but there was little participation of women in conducting VIA. In contrast to the control group, the majority of respondents had poor knowledge at the pretest and slightly improved on their knowledge after the posttest. Knowledge is a factor that can influence individual health behavior. Individual interest and motivation in making decisions to prevent an illness are factors that cause changes in healthy behavior. Thus, it can be concluded that attitude and healthy behavior will not successfully work if not accompanied by other supporting factors. [13] 2.
The knowledge before and after being given health education sing a manual for treating cervical cancer in the intervention group and in the control group.
The results of the study stated that knowledge in the intervention group and the control group experienced an increase after being given health education using a manual in preventing cervical cancer.
The results of this study are in line with the research conducted by Kusumaningrum et al (2016) [14] which states that there is a significant difference in knowledge before and after peer group education in the intervention group. The average knowledge of WUS after being given education has increased compared to before being given education.
The participation in VIA before and after being given health education uses a cervical cancer prevention guideline book in the intervention group and in the control group.
The results of the study stated that women's participation in VIA increased after being given health promotion using the cervical cancer prevention guidebook in the intervention and control groups. The difference in the completeness of the information directly and indirectly obtained by women in Mejobo raises different perceptions on cervical cancer. This information difference is an obstacle to the realization of behavior for early detection of cervical cancer, Therefore, many respondents in the control group did not participate in VIA.
The results of this study are supported by research conducted by Einstein et al (2012) [15] stating that there is a relationship between knowledge and the participation of VIA in Keden Village. The respondents who are well-informed and have enough knowledge participate in performing VIA.
The women who gain knowledge from health education about cervical cancer will be more vigilant about cervical cancer, As a result, the women of both reproductive and non-reproductive age will conduct VIA as a way to prevent cervical cancer.
The different participation in VIA detection in participation received VIA between intervention groups and control groups given health education using cancer prevention guideline book
The group that was given an intervention in the form of health education using a cervical cancer prevention guideline shows a higher change compared to the control group who that did not get intervention. Then it can be concluded that the intervention given successfully changed the attitude of women in conducting VIA. The knowledge gained by in the intervention group after being given health education using a cervical cancer prevention guidebook, could be then used to encouragwe the participation in performing VIA compared to the control group.
Health education does not only provide information, but also creates activities that can empower individuals to make decisions about their health problems. [17] V. CONCLUSIONS Health education using a cervical cancer prevention guidebook is very effective in increasing women's knowledge and participation in VIA examination. There were differences in participation in VIA examinations between the intervention group and the control group after being given health education using a guide book for prevention of cervical cancer in women in Payaman Village, Mejobo Sub-District, Kudus Regency.
From the results of this study, it is expected that health workers, especially in the Puskesmas in Mejobo Sub-district, are able to provide regular education to women in both reproductive and nonreproductive age about cervical cancer, It is crucial to conduct so that there is no difference in information about prevention of cervical cancer.
